Or00 DXPARTMENY *
&Sm"?"-“-ﬁ""“w— TRAFFIC CRASH REPORT  oenores manbatory FiELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Qowz [Jows LOCAL INFORMATION 1 9 - 2 8 1 5
D PHOTOS TAKEN L L 1 1 1 L 1 1 1 1 1 | ]
O oH-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS O tﬁtin IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ pruvare eeopcery| HEATH POLICE DEPARTMENT 04507 yiawee | O, | O 1 s
COUNTY¥® LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
2-vILLAGE | Heath (Fourmile Lock) 12192019 1440 -
L=~ 1 [ L2 3-TOWNSHIP e 1 2. SERIOUS INJURY
FY ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH { L OCATION ROAD NAME ROAD TYPE LATITUDE occimat oecrEes SUSPECTED
= 2-SO0UTH
: 3-east | HOPEWELL DR |40 035265 3- MINOR INJURY
= | 1 It 111 aft ) §4-WEST L ] 1} L ol__1 L1 SUSPECTED
P ROUTE TYPE [ ROUTE NUMBER |PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occima nearecs 4-INJURY POSSIBLE
5 2-SOUTH .
= 3.east | 777 Hopewell Drive _§§ 4 l 9 4 3 6 5. PROPERTY DAMAGE
= | TR [N IO T o o | I | 4-WEST L L 1 | ONLY
REFERENCE POINT gw&g&gg ROUTE TYPE RGAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T] wiTHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH 1 AV -AVENUE LA -LANE SQ - SQUARE
L5 HOUSE # L) 3 onst US - FEDERAL US ROUTE L
) 3-WEST SR - STATE ROUTE BL - BOULEVARD MP- MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
T I L 72—
FROM REFERENCE unitoF Measure | - NUMBERED COUNTY ROUTE | o oo\ PK - PARKWAY  TL - TRAIL RIOAIDWAY
1-MILES | TR- NUMBERED TOWNSHIP : 7 o
2-FEET ROUTE DREoRNE BlshE YA ] rosoway pivioen
L | | i L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2 (<4 FEET)
TWO MOTOR L g 2-S0uUTH [,
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L - yepicles N 6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE ~ TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9.0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- 0FF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
[[] work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1
[[] workers PreseNT 2 - LANE SHIFTICROSSOVER WARNING SIGN =~ L= =
[:] LAW ENFORCEMENT PRESENT | L1 2 -WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1 - CONCRETE
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOR,
4 INTERMITTENT or MOVING WORK 4-ACTIVITY AREA Snow BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL [ 3-SNO ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK l 2- CLOUDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, | g _pyat
L—— 3.DARK - LIGHTED ROADWAY L= 3. oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNoWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN
T ! ] L ] T T T
NARRATIVE : Indicate the north
direction with
Unit #1 was eastbound on Hopewell Drive in the area of 777 Hopewell Drive. |_ 3““""0"‘:“9
The driver of unit #1 failed to maintain control of his vehicle, left the right side £ompass ftagram.
of the roadway, struck a concrete culvert, and came to rest in a ditch on the |
_side of the road.
Hopewvell [irre
- \\\_ﬂ -
= Not To Scale ]
. ~ _
F |
-~ ] T 6,' . —
[ T T N A ! i [ ! ] L 1t i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
I1|2I1I9I2Iog-? I1|4I4IOI II1I2I1|92IOJ-$ 1 ]l'4'l§0| ILI ]Tzlllglzlol]-? I]T4I4IOI Il]-121119|2l()}l-? { |]_$]l_]l- | DMOTOR]ST
20 TOJ:AL TIME OTHER TOTAL OFFICER’S NAME™ Checkeo sy OFFICER'S NAME™ .
ADWAY CLOSED |INVESTIGATION TIME{ MINUTES
SGT REAM, NORMAN SUPPLEMENT
(CORRECTION or ADDITION
30 OFFICER'S BADGE NUMBER* Cueckeo av OFFICER'S BADGE NUMBER® TO A XSTING PEPGRT SENT 10 0PS)
L1 L 1 1 lLIIIiI 1 i |l|1|8|| 1 1 1 1 1 I
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®= srum YN

LOCAL REPORT NUMBER

[ |l9|_2815 TN T S B B |

UNIT # | OWNER NAME: LAST FIRST, MIDDLE « (i saue asoriven OWNER PHONE: ticLuoe ae cooe (] same as oawves
N0, PR N S N N N S A B N DAMAGE SCALE
= OWNER ADDRESS: STREET CITY, STATE, ZIP Msmusomv:k- 4 1. NONE 3- FUNCTIONAL DAMAGE
5 L_= | 2-MINORDAMAGE  4- DISABLING DAMAGE
a COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLyos ARea copE 9 - UNKNOWN
r AN SN NN N TN TN TN SO M B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH,| cxp2827 T T T T T Y A A B )1 | MERC
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFies | Progressive Insurance | 57807006 COM GRA 2
TYPE OF USE US DOT # Jl;{:géo BY: COMPANY NAME
[ODcommerciae [Joovennment []MeMEReENCY L | . 3
INTERLOCK #OCCUPANTS VEHICLEIVIJ.EIETJ'O(SX:ISRIGCWR MATERIAL CLASS# PLACARD ID # A
DEVICE  [C]wivsskie univ : R RELEASED
EGUIPPED 2 - 10,001 - 26K L8S. [] pLacaro
L 13- >26K1LBS. [N N W DU N OO |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WWHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE) 23 -PEDESTRIAN/ SKATER
O 1 2 - PASSENGER VAN [MINIVAN] 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16« PASSENGERS!  24-WHEELCHAIR (ANY TYPE)
L1 3. SpORTUFILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 0THER NON-MOTORIST
UNITTYPE 4 piey yp 10-MOPED OR HOTORIZED  15- SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16.- FAR EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) ll‘f‘AlT';lT’El;‘TR\;‘)l" VEHICLE 7. MOTORHOME ANIHAL-DRAWNVEHICLE o0 ynkowN OR HITISKIP

) # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L1 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTTOUR 11 -FIRE 16 - FARM 21 MAIL CARRIER
01, 2-mu 7 - BUS- INTERCITY 12-MILITARY 17 -MOWING 99-0THER/ URKNOWN
Su_PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 -POLICE 18- SHOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 9. BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITAOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL
Q] -HocarcosonyTipe 3 - VEHICLE TOWING ANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L } /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
c::DGYO 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 pyaT gED 14 CARBAGEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99.0THER / UNKNOWN
vl—l_lE"“;LE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

-INTERSECTION - MARKED 3 - INFERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIANICROSSING ISLAND

12-FIRST RESPONDER

12

[J-nooamAGET01 [1-UNDERCARRIAGE [14 1

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 0-vop r133 J-ALLAREAS [15)
Nfgé‘:;%l'? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Oraea Lcanon TRAILS [J- UNIT NOT AT SCENE [ 16 ]
. 1 - STRAIGHT AHEA 7-8 TUR ; v -APPROA
1- NON-CONTACT STRAIGHT AHEAD AKING U-TURN 13-NEGOTIATINGACURVE 18 ggmvclxéuvcs e INITIAL POINT oF CONTACT
2 2- NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIED LOCATION 19 STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L") 3.STRIKING (L") 3.CHANGING LANES 9 . LEAVING TRAFFIC LANE : 1 1 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4. OVERTAKINGIPASSING 10-PARKED 15 WALAGHG R, 20-OTHER NON-MOTORIST L T plagRAM )
5. pornsTRIkNG ACTIONS 5 jainG RIGHTTURN  11-SLOWING 0R STOPPED MGEING FLAYING 21- STANDING OUTSIDE 13.70p - UNKNOWH
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
A e e —
1- NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0CLOSE /ADA  PARKED POSITION 18 -OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 .1 3-RANRED UIGHT 9 -IMPROPER LANE CHANGE “[SL'L":: :ﬁg" PARKED EQUIPMENT 23 -OPENING DOOR INTO 2 2. TWO-WAY O 6 2. SIGNAL 5 . VIELD SIGN
L gansrop sicu 10- IMPROPER PASSING 19-LOADSHIFTINGIFALLING/  ROADWAY [ L 5 rUASHER - NO CONTROL
CONTRIBUTING 13- SWERVING T0 AVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTANGES 3 - UNSAFE SPEED 11.-DROVE OFF ROAD 6 -RENGAY
& -IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE oF EVENTS 1 1- NOT INVOLVED
5 EVENTS 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 26 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, rirexpLosion 7 - SEPARATION OF UMITS ‘7’;:32‘:5 DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT P —
3 - TMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
12-DOWNHILL RUNAWAY 19- ANIHAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| &.)ACKKNIFE 9 .- RAN OFF ROAD LEFT ) - ANYTHING SET [N MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 13-OTHER RON-COLISION. 9. woron veicte BY A HOTOR VEHICLE 2-50UTH 6 - NORTHWEST
. . .
LOSS OR SHIFT : ::gESTcLAL'; TRANSPORT 24 - OTHER MOVABLE 0BJECT FROML_____| TOL____| 3-EAST  7-SOUTHEAST
3Lt ) 5-PEDALC 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
\ 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
1 . m::: g:s:;z’:o 32 PORTABLE BARRIER 18-OVERHEADSIGNPOST 44 -DITCH ) ;T'L!PMEN‘ UNIT SPEED DETECTED SPEED
: 33-MEDIANCABLE BARRIER 39~ LIGHT /LUMINARIES 45 - EMBARKMENT -WALL
1- STATED/ ESTIMATED SPEED
s 1), YRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILOING O 3 5 1 S s
27-BRIDGE PIER ORABUTHENT ~ gagpieR 40- UTILITY POLE &7 -WAILBOX 53-TUNNEL e L ] 2 CALCULATED / EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 4 -TREE 54 -OTHER FIXED 0BJECT
4 : 3 - UNDETERMINED
L1 1 29-BRIDGE RAIL BARRIER OR SUPPORT 4 -FIRE RYGRAHT ) -0THER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIANOTHER BARRIER 42 CULVERT

IA_J FIRST HARMFUL EVENT  |_==__] MOST HARMFUL EVENTY

50

HSY8304 OH1U 1/19 {760-0820]
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B e=Ee= MotorisT / NoN-MoToRIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

1
1

1

LOCAL REPORT NUMBER

9-2815

1 { 1 1 1 1

I\ i 1 1 il

344 SCHULER ST NEWARK OH 43055

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 1 | BURDEN, RICHARD L SR 10131940, , [ 79| M
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (ncLude AREA CODE

INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, ctrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 ;exgul USED O 4 DOT-CompLiant O l
L= | L= [l e MC HELMET L 1 11 L i J

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE | Faijlure To Control/Weavi
RL620223 331.34 Control/Weaving 210388
ENDORSEMENT RESTRICTION setecTurTo3 | ORIVER ALCOHOL / DRUG SUSPEETED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT serecrupios
4 "] [ atconor [ maruuana 1
I It ) Y TR N (NN P | DOT"ERDRUG [ L | oLt I | L e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ ) L 1 1 | 1 | ! ] [ [ | || ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 1 | ] ] ! 1 1 ] | ]
INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY wame. ciry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET
| — | E— S — 1 1|t [ it ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S S—
OL CLASS | ENDORSEMENT RESTRICTION seLecTupo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED TYPE | RESULT sececturtod
BY [ acconor [ marisuana
| [ 1 | T T T N O S ) ' ] DOTHERDRUG [ el 1 __1ht | | [ [ I S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ [ ] ! 1 | 1 i It 1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
l 1 1 ] ] ) 1 1 1 I ]
INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY inanme, cirvi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| | I— S 1 1] 1L Jt ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seLectupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELELTUPTO2 DISTRACTED
By [ awconor [ marisuana
[ oruer orus

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5 - NO APPARENT INSURY

INJURED TAKEN BY

1- NOT TRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4- SHOULDER & LAP BELT YSED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

0- REFLECTIVE CLOTHING

1- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDOLE
6 - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
[MOTORCYCLE SIDE CAR

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
* 3-TOTALLY EJECTED

4- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS
3- FREED BY X-TANKER/ HAZMAT
NON-MECHANICAL MEANS m
F-FEMALE
M- MALE

1-CLASSA
2-CLASS 8
3-CLASSC

4 - REGULAR CLASS
(OHI0 = D}

5- M/C MOPED ONLY
6 - NOVALID OL

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R- THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

U -OTHER/ UNKNOWN

0L CLASS

OL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE

2- (DL INTRASTATE ONLY
3- CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASS A BUS

6- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14.- MILITARY VEHICLES ONLY

15. MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

CONDITION

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER / UNKNOWN

1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED}

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6+ UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2 -TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-8L00D
3- URINE
4 - BREATH
5-0THER

1-NONE
2-BLOOD
3- URINE
4-0THER

E

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES

4 -CANNABINQIDS

5 - COCAINE

6 - OPIATES/ OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]

PAGE  30F



U LA | BN

NUMBER

> OCAL REPORT
= ExEEia UCCUPANT / WITNESS ADDENDUM 19-28%E
i 1 | | 1 1 t 1 1 1 | 1 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 1, | BURDEN, RUTH A 12051942, | |77 |F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - wcLuDE AREA CODE
346 SCHULER ST NEWARK OH o
INJURIES 'll':I':lEmED EMS AgeEncy (NAME} INJURED TAKEN T0: MepicaL Faciiry {(name, city) | SAFETY EQUIPMENT poT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -COMPLIANT
5 BY MC HELMET
| J]L 1 IL I|L J
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
| ] L 1 | | i { | | [ [ ] |} J
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INcLuDE AREA CODE
L | t | | 1 i | I | |
INJURIES .lrt:l.:IEJRED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL FaciLity (name, city) | SAFETY EQUIPMENY DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
N USED -CoMPLIANT
BY MC HELMET
| ] { ] L 1 I|L 1 | 1L ]
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
L | L | 1 I | | | | j | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
INJURIES }IAI'.:EI'I‘IED EMS Acency (INAME) INJUREDTAKEN T0: MeoicaL Faciiry (name, c1Tv) | SAFETY EQUIPMENT DOT-CompLianr SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
USED -
BY MC HELMET
{ J | | L | HII i I JL |
UNIT # | NAME: LAST FIRST, MIODLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 1 | 1 [ | I T | | |
ADDRESS: STREETY, CITY, STATE, 2IP CONTACT PHONE - (NCLUDE AREA CODE
INJURIES | INJURED EMS Acency {NAME!} INJURED TAKEN T0- Menicas. FaciLity (waue, civy} | SAFETY EQUIPMENT EJECTION | TRAPPED
TAKEN USED DOT-Compuaant
Y
B MC HELMET . A Al |

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

GENDER

F - FEMALE
M- MALE
U - OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD ~ LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED
CARGO AREA
13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)
15- NON-MOTORIST

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOTAPPLICABLE

7 1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

TRAPPED

3 - FREED BY NON-MECHANICAL

MEAN
99- OTHER / UNKNOWN s
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
COST, TRENT R 01161979, |40 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
80 HANCOCK ST NEWARK OH 43055 s
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 | 1 i 1 ) | | | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L I t 1 | | I 1 1 | |
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L 1 1 ! 1 1 1 1 Jp_ 01kt I
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - inCLUDE AREA CODE
L 1 | ) 1 1 1 L | 1 )
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